MEMORANDUM

TO: State Plan B mail Subscribers

FROM: Portia W. Rochelle
State Plan Coordinator

SUBJECT: Updatesto State Plan for Medical Assistance (81)

DATE: November 15, 2001

Please note the attached changes were made in the NC Medicaid State Plan manual.
NOTE: The NC Medicaid State Plan manual may be viewed at the DMA website:

http://www.dhhs.state.nc.us/dma/

Fed free to contact me at (919) 857-4094 should you have questions or concerns.

PLAN No. PAGESREVISED
95-23 Attachment 3.1-A.1, Page 7d
Attachment 4.19-B, Section 6, Page 2
99-09 Attachment 4.19-B, Section 13, Page 1
99-10 Attachment 4.19-B, Section 19, Page 2
00-13 Attachment 4.19-A, Pages 9a, 9b, 9c, 18aand 18b

00-15 Attachment 4.19-A, Pages 15, 16, 17, 17a,and 18
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00-17 Attachment 4.19-B, Section 2, Pages 1a, 1b, 1c
00-18 Attachment 4.19-A, Pages 9d, 9e, and 9f

00-20 Attachment 4.19-B, Section 2, Pages 1d, le, and 1f
00-23 Attachment 3.1-A Page 7

Appendix 2 to Attachment 3.1-A, Page 1
Attachment 3.1-B, Page 6

Attachment 4.19-A, Page 32
Attachment 4.19-B, Section 16, Page 1

00-24 Attachment 3.1-A.1, Page 15a.1
Attachment 3.1-A.1, Page 15a.2
Attachment 4.19-B, Section 13, Page 1
Attachment 4.19-B, Section 13, Page 2
Attachment 4.19-B, Section 13, Page 3

00-26 Attachment 1 to Supplement 1 to Attachment 3.1-A, Part C

00-27 Attachment 1 to Supplement 1 of Attachment 3.1-A, Part D (Con’d)
01-01 Attachment 1 to Supplement 1 of Attachment 3.1-A, Part E

01-02 Attachment 3.1-A.1, Page 12

01-07 Attachment 4.19-B, Section 6, Page 1

01-08 Appendix 2 to Attachment 3.1-A, Page 1

Ipwr



